~ 
Py 
& 
o 
« 
< 
3 
Cy 
3 
s 
‘o 
i 
5 
3 
= 
< 
a 
x 
= 
eo 
7° 
cs 
5 
3 
° 
z 
Cj 
© 
mr) 
= 
ro 
g 
t= 
S 
$ 
= 
3 
© 
os 
3 
= 
s 
3 
eS 
2 
z 
£2 
9 
= 
e 
4 
= 
2 
a 
> 
= 
a 
o 
= 
<q 
« 
oO 
< 
e 
= 
a 
° 
= 
° 
= 


ortedl 


ld be filed with 


(s 


® he: eneral drasion: 
Fd 2 sho 


Pages 


jan and completely 
bon papers. 
rs ofter death. 


Ay 


7 


Then please remoy, 


be detached for use as the burial-transit permit. 


IRECTOR: After this certificate has been signed by the attending ph 
the registrar prior to burial, crematian, or removal, ond in any event within 72 h 


ined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 2 9 5 
241 CERTIFICATE OF DEATH ap dire 


e aa 2. ae (Where deceased lived. If institution: Residence before admission) 
°. * o b. COUNTY 
Cecil Lacie anti D 


2 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
, RURAL ond give neares Jorg) - : ry. 
erry Point 4 mo. 3 days Washington 7 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. I$ RESIDENCE 
‘OR INSTITUTION x ON A FARM? 


Veterans Administration Hospital 1345 Randolph St., N.W. ves C] Nos) 


3. NAME OF Fiest Middle 
DECEASED i Month Year 


Doy 
eee GEORGE We Brat November 28 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3 | 8 DATE OF BIRTH % tes IF UNDER 24 HRS. 
% ws 1 
Male White |wwowent]  owvorceoO] | June 15, 1889 67m. (sin a fuial, 


10s, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pal f working life, fe if retired) 


iachinist (Retired) Unknown Marylmd USA 
13. FATHER’S NAME | MOTHER'S MAIDEN NAME 


Stephen D. Adams Annie E. Walter 
pieces wma] SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Yes ¥V Wa_I 220=12=3113| Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ()-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART | DEATH Masai Cause o)___Bronchopneumonia, bilateral, unresolved 


f Y i DUE TO 
Conditions, if any, which Adenocarcinoma of stomach with wide-spread 


gove rise to immediote 


couse (0). stoting the under- metastasis to the upper abdomen 
lying cause lost. 


Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. Seon 
Arteriosclerosis, general, moderate = unknown ves &) No [} 


20c. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, ; 20f. {City or town) (County) (Stote) 
Hour an. While Not while foctory, street, office bidg., etc.) 4 
p.m. 19 fot work [1] of work (1) ' 


21. | certify that} attended the deceosed from JULY 25... 19.56, rallovember 28, 1956 smacdemanomedexaae 
PENVE BALI OTEK ond that death accurred at.00_ PM, fram the causes and an the date stated abave. 
A 


DORESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


NAnetyo__J» C, GRASBERGER 
22d. LOCATION (City, town, or county) {Stote) 
Baltimore, Md. 
2d. REC'D BY REGISTRAR ‘2a. REGISTRAR'S SIGNATURE 
vate //-3 G- 42 eA wee at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 92 
11242 CERTIFICATE OF DEATH 


Reg. Dist. No. if 
rs 1 jst ae lia . at eters Hegetaed (Where deceased nee eee Residence before odmission) 
wae Cecil MARYLAND ‘Faryland Cecil 
j b. Sree ioe reser limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN. ii outside corporote limits, write RURAL ond give nearest town) 
% 4 BePryyitte 52 Yrs perr¢ville e 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
4 ‘OR INSTITUTION ‘ON A FARM? / 


ry the funeral director, awd 


Pages | ond 2 shauld be filed with 


Aikin Ave. Aikin Ave. ves (] no 
3. NAME OF First Middle Lost 4, DATE Month Do Yeor 
DECEASED OF a 4 
tyre) EStella wa Bailey DEATH =o raed 6. 


5. SEX 6. COLOR OR RACE |7. MARRIED L} NEVER MARRIED [-] | 8. OATE OF BIRTH AGE (ln yeon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oi Y] Da Min. 
Female white wioownk] —oovorcto ] |OCt 14,1885 a a es ees een ee | in 
TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ring est of ovting Ig ron Hehe) 
ouse Wife Own Home Ma. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Kennard Riley Blizabeth cruikshank 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
[Yea no, oF unknown) {IF yes, give wor or doten of service) 
No George W. Bailey, Perryville, md. 


18. CAUSE OF DEATH {Enter only one cause per line for (0), INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO \ 
= 

4, if any, which “f Ave Se 

gove rite to immediote 

cotse (0), stoting the under- OUE TO 

lying couse lost. a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes] NO 


20a, ACCIDENT ernie weaiean a ‘0b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) {Stote) 
Hour o. While Not while foctoty, street, office bldg.. etc.) | 
pm, 19 Jot work [7] of work [7] ‘ 
my 


Q) 
21. | certify that | attended the deceased Cn SOF. 1998401 (7 = FS, 192 Gtnot | lost sow the deceased 
alive an___f Ves OQ , 2.2. , and that death occurred atl ge My fram the causes and an the date stated above. 


Then please remove carbon popers. 


g physician. 
ote has been signed by the ottending physician ond completely fille: 


MEDICAL CERTIFICATION 


DIRECTOR: After this certi 
poge 3 should be detached for use os the buriol-transit permit. 


ined by the hospitol or 


=e 


( “ ADDRESS (Street, city or town, stote) DATE SIGNED 
soua OSL 16-22 0k no, AL frp te Ltd = 1b 20: K 


hue (ye OLArenees 1, POMeOR MDs 6 =o Spee ee Sa 


72s. BURIAL, CREMATION. | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) {Stote) 
AY 2} 1 ood pe 
et Mag Stk 11-23-1956 | Asbury Po Depos vd,.Rura 
4 Jas 


ae L DIRECTOR'S, SIGNATURE ‘ADDRESS ‘aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE — 
‘ § c 
VS Ais 44 v ET ee /then,, Perryville Md. [om //-Y-Ad Ls 


4. 


the registror prior to burial, cremotion, ar remaval, ond in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hayrs ofter deoth: Poge 4 
moy bi 


TO FUN 


, ARYL RTMENT OF HEALTH—BALTIMORE, 18 
1 MARYLAND STATE DEPARTMENT 0} 112 27 


* 


’ 
% 1124 3MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

gs ¢§ Reg. Dist. No. Gi 

vv ‘= 
23 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

7 o IN’ 
a: Cecil mannan || ° SAT yea Kcon’ elm 
a 4 2 b. cury OR eG a corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {IF outside corporole limits, wrile RURAL ond give neorest lown) 
ive neorest town 

a 2 (mw ly kton, ReD All life Elkton RD. x 
g $ "e d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. @. IS RESIDENCE y 
ae 8 ON A FARM? / 
2 
34 Union Hospital y Hill ves) NOE] 
o 
i 3 Peta Fini Middle Lost 4 DATE Month Dey Ye 

Seon 
Pees (Type or print William Passmore Barnett DeatH aint 6 1» 56 
= re 5 a 6. COLOR OR RACE 7; MARRIED fd NEVER MARRIED oO B. DATE OF BIRTH % ee IF UNDER 1VEAR| IF UNDER 24 HRS, 
“Ent “ Min. 

oe W___|woowot] _onorceo} | 8u23-2899 ei Mall 

a oF 100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF SUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

2 aan / during most of working ‘even if retired) 

og? Carpenter Contract work aryland US As 

a > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

“283 

Fi aN am Andrew Barn izabeth Bowl sby 

ia 1. WAS DECEASED EVER IN-U.S. ARMED FORCES? (16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 

Ses ip, | Siete ne. 2¢ unkown) {it yes, give wor or dates of service) 

ae no. 201-09-696] an Barn kton F dg 

= g 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond «)) Neri: 

= PART I. DEATH WAS CAUSED BY 

ee | MMMEDIATE CAUSE ey 

aS vi DUE TO 


Conditions, if ony, which 0) 
gove rise to imme: 
(0), stoting The underlying( OUETO 


couse last. = aa (5 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. Nero 
6 ys] noCk 


‘200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
eure Re gennmine 0 


Sn 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, sci 1 20f, (City oF town) (County) {Stote) 


Hour 9, m. While Not while foctory, street, office 
pm. 19 ot work [1] at work [] H 


MEDICAL CERTIFICATION 


21, | certify that | tack charge of the remains described abave, held an Autopsy [], inspection iE Inquiry fe). and find that 
death resulted fram: | Natural causes [3], Accident [], Suicide [], Homicide [1], Undetermined couse []. 


ICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


DATE SIGNED 


i 


3 
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ra 
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e 
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2 
= 
ge 
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£ 
ra 
g 
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INERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. Fyfe p 


2 P 2 pel ra ee Mp, CHIEF MEDICAL EXAMINER [} 

“6: rs Sacre ASSISTANT MEDICAL EXAMINER [7] 

pypeee NAME (Type) Rac Dodson DEPUTY MEDICAL EXAMINERS] L756 
a hee 2 Tio. BURIAL, CREMATION, [22 DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
Se ete A 1956] Oxford Cemetery Oxford, Pennsylvania 


ERAL DIRE! URE ADDRESS 2do, REC'D BY REGISTRAR | 24b. ae 2 SIGNATURE 
ae Kit ph, Micke) 0S Stockton St.,Blkton Jom “/7/96 | AW Feaqe— 
ca ot a 


ell 


y the funeral director, 


te has been signed by the attending physician and campletely fille 


ed by the haspital ar attending physician. 


DIRECTOR: After this certifi 
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2 should be fited.with 


Pages 


urs after death. 


72 


in 


. Then please remaye-carbon popers. 


the registrar priar ta burial, crematian, ar removal, end in any event with’ 


s 
a) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
44944 CERTIFICATE OF DEATH 


11228 


Reg. Dist. No. 96 


1. PLACE OF DEATH 
o. COUNTY 


Cecil 


a. STATI b. COUNTY 


"Pennsylvania 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


—— 


MARYLAND 
b. CITY OR TOWN (If outside corporate limits, write 
, RURAL and give neorest town} 


¢. LENGTH OF STAY IN 1b 
Per Point Byre2mos,274 
d. NAME OF HOSPITAL (If nat in hospital, give street address) 


OR INSTITUTION 
on Hospital 


Lyndora, Pa, 


d. STREET ADDRESS 


63 Brendenville 


2) ans Administra 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


e. 1S RESIDENCE 
ON A FARM? 


yes] Noy 


Middle 


15 


3. NAME OF 
DECEASED 
(Type or print) 


First 


ULTA 


Lost 


BENNETT 


4. a Manth 
beatH November 


Year 


19 56 


Do; 


y 
2, 


9. AGE (In yeors 


pivorceo Y | 11-16-22 ee 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Months aa Hours 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country} 
during most of working life, even if retired) 
Butler, Pa, 


12. CITIZEN OF WHAT COUNTRY? 


U.S, Ay 


14, MOTHER'S MAIDEN NAME 


Unknown 
17. INFORMANT 


Unknown 
Address 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (¢}-] 


tir OenTAigOuat EAD jo._ Cerebral, Hemorrhage 


DUE TO 


22 “ 

Conditions, if any. which 
gove rise to immediote 
couse (0), stoting the ynder- 


lying couse lost. 


th Convulsive disorder 


QUE TO 


ns Prefrontal Lobotomy 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. 
(Ye, no. oF unknown) Eyes, give wor or dotes of service) 
Se | ospital Records,VAH, Perry Point, Md, 


INTERVAL BETWEEN 
ONSET AND DEATHA 


Immediate 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | at Port Il of item ¥B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) 
Hour 0. 1. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [J ot work t 


lise 


Ce a+ 


MEDICAL CERTIFICATION: 


Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 


PERFORMED?, 
yes [[] NO gs 


(County) (State) 


1950 _aRBK Kreme ae aaeaCTSE 


OA_M, from the causes and on the date stated above. 


ADORESS (Street, city or town, stote} 


i omar, i 7 


ILLIAM M, HARRIS,M.D. Acting Director, Professional $ 


‘2c. NAME OF CEMETERY OR CREMATORY 
Unknown Pittab 


ADDRESS 2do. REC'D BY REGISTRAR 
de Grace, Ma, 


PHYSICIAN'S 
(ype! 


W 


Pa 


7d. LOCATION (City, town, or county) 


DATE SIGNED 


L 


‘24b. REGISTRARS SIGNATURE 


pate 7-3 5G| Ape sre 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 12 2g 
9 CERTIFICATE OF DEATH : Reg. Dist. No. 7 2_ 


= ce 

es % Fa 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. institution: Residence before admission) 

BL ees, a. COU b. COUNTY 

<3 3 MARYLAND ee land Cec il 

= Be ia b. CITY OR TOWN, aaa | ‘outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn} 

8 $ 4 RURAL ond give + | afore | town) 

> $2 North East Rural x 
2 ‘2 es d. NAME OF HOSPITAL [If nat in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE = / 
a= OR INSTITUTION % _ A ON A FARM? 

2 oo Union Hospital yesQ NOD 
3 p 

2: 3. NAME OF i i 4. DATE Month Day Year 

a 5 DECEASED | OF 

Sas A (Type or print} F A B aie DEATH ovember 28 mber 28 19 56 

= & 

5 f IF UNDER 24 HR! 
= & 5. ye 6. Sh OR RACE }7. married ([] NEVER MARRIED [1] | 8. DATE OF BIRTH 9 AGE TABS Tow] Bon E as 
a Female White widowed KJ __bvorceo (] Dec 12, 1884 5969 4 pal ss ee 
= a. 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE [Slote or foreign some 12. CITIZEN OF WHAT COUNTRY? 
g Q 8 j during mest of working life, even if retired) 
ee / Housewife = Pere U.S.A 
g 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
o 
2 
8 
$ 
= 
° 
8 
al 
° 
= 
1 
= 


> 
s 
3s 
a 
E 
Oo 
o 
vu 
e 
o 
c ye 
5 : . - 
8 5 | illah Benjamin 
a S, ¢ ER TN 0. S."ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a fas, no, oF unknown) {it yes, give wor or dates of service) - 
2 . S ) No 159-20-8099 Amos Whitehead North East, Maryland 
ie 8 = 18. CAUSE OF DEATH [Enter only one couse per line for 9. {b), and {¢}-] INTERVAL BETWEEN. 
gay PART I. DEATH WAS CAUSED BY: e Bite aor co gh coe r 
le Se IMMEDIATE CAUSE (0! "ork AS ¢ 
<< : f / DUE TO. 
& Biewk 
fer Conditions, if ony, which (o_ ary 
3s BES gave rise to immediate 
 g8s co¥se (0), stoting the under- ( CUE TO 
g¢ Sse lying couse lost. ©. 
rot :3 5 4 3 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}] 19. WaRoReOa 
o> =s = 
2aBs Ss ae =: yes) NOR 
Fete § © [200, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port il of item 18.) 
23sec & | OR CONTRIBUTING C) CAUSE OF DEATH 
aeges & | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
ft eo 4 
g o5S5 & ]20c. TIME OF INJURY Month, Day. Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
S 5° es a ater alee While Not el foctaty, street, office bldg., etc.) | - 
mpi z p.m. lat work [1] of work {] = H = = 
oF .55 S 
Zo2> - 21. | certify that | ottended the deceased gaat & Wee, 1986, v0. ZF Mee __., 19.2,thot | lost saw the deceased 
‘a ev 
® 7 cd 5 alive ON ces es AE MeL. 192 3e_, and thot death accurred lees from the couses ond on the date stoted obove. 
E 2 Os 3 ADDRESS (Street, city or town, state) DATE SIGNED 
<50 5. AcTUAL Me 
ave ss , SIGNATUR MDL ccandal lev Farle = eee 2 Mou 56 
Ofava U 
a 25 PHYSICIAN ba 4, 
< ee NAME (tyoel ea of ae (E2%, 
E = LAMA Myee) ______ 40 neem fee seen eee en ens eseeees esse aeessooes: 
Pa o@ 20. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Orb es fase Speci : 
ofote Tay eleait (0 apt Red, C Maryland 
ad 23. FUNERAL ayer “Be ee gi 5 2éa. REC'D BY =r "] 24b. REGISTRAR'S SIGNATURE 
YEAI5 a x revA~ North East, Maryland oate ALEo— chet each orenemt 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =] 1 25) 
945, CERTIFICATE OF DEATH ene 4 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
0. COUNTY af 


ot 
$= 
23 
£3 ecil marruano |} hd , econ Cee 
¥] 3 b. pS epecl (lt Rig corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {[f outside corporate limits, write RURAL and give nearest town) 
oz Bi and give nearest, town] 
gay Port beposit | Life Port Deposit x 
2 EA d. RERUTOEL (If not in hospitol, give street oddress) d. STREET ADDRESS: e aver 4 ( 
aN _¢0 88 N. Main st 88 N. Main st. ves] No FF 
e 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

—_ DECEASED OF 

r (Type or print) arah Blizabeth campbell DEATH 11 9 1906 

3s s 
=8 5. SEX 6. COLOR OR RACE |7. Married] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE eR aig HEUNDER_LYEARIIE DNEER Zale: 
2 ¢ Female White — |wooweo pworceot] | Sept.15,1861 gp" ae | See eo 
— Be 100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ses during most of working life, even if retired) a SA 
ones ouse Wife Own Home Ma. U 
° 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe amuel J. Fisher Griscilla Boyd 
25 

re 


es WAS occa peu u. > Been 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
/ Ol Ko rea Mrs Viola Tarbert ,perryville ,mMd.Rural 


18. CAUSE OF DEATH [Enter only one cavie per line for (0), fa}. and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: oe) % 
| IMMEDIATE CAUSE (a! » Con of. Kiy 


Then please Fe 


the registrar priar ta burial, crematian, or remaval, and in any event within 


T DUE TO = 
e re E . 
Conditions, if ony, which w d re Be arec eos: 6 ee Wee a 72 ge 
gave rise to immediate 
cause (a), stating the under: ( OUE TO oo . ae WA 
lying couse last. C bp 7. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 


PERFORMED? 
ves] Not] 
2a, ACCIDENT WAS UNDERLYING D3 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part II of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour 0. 7. While Not while factory, street, office bldg. etc.) 
p.m. 19 lat work [] at work [1] ' 


21.1 certify that | attended the deceased from_2 7-72 _____, 19 FE, to wa. 195%..,that | last sow the deceased 


alive te) See 192°2__, and that death accurred at 138 2“™M, from the causes and on the date stated above. 


J ADDRESS (Sigeet city g¢ town, stote) DATE SIGNED 


o 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate has been signed by the attendin: 


ined by the hospital ar attending physician. 


fo) 
page 3 should be detached far use as the burial-transit permit. 


PHYSICIAN'S 


NAME (Type! icc 2 a ae a en oo. see 
‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
BoeeT” | 11-12-1956 | asbury cemetery port Deposit .Md.Rure 


i 23. FUplERAL res SIGNATURE ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE / 
Wave y pe O- YU iro Sev, Perryville Md pate HZ = /D- wees a BC eke 4h ty zy 


may A: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. Page 4 
TO FU 


MARYLAND age DEPARTMENT oF HEALTH—BALTIMORE, 18 11231 
11248" °°” CERTIFICATE OF DEATH | eee 


1. PLACE OF DEATH a. eee (Where deceased lived. If institution: Residence before admission) 


0., COUNTY b. ¢ 
Cecil Bsa Nad Pennsylvania “fies tmoreland 
b. CITY OR eda a outside corporote limits, write | ¢, LENGTH OF STAY IN Ib | . CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 


# URAL and ce sae! ‘ 
an Vandergrift / x 


tS 


the funerol director, 
shauld be filed with 


erry PSyrs8mos26dayp 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS we. 1S RESIDENCE 
OR INSTITUTION ON A FAR 


Veterans Administration Hospital 517 Longfellow Street ves CJ now 


I First Middle Last DATE Month Day Year 
{Type oF print Vito DONGIOVANNI peatd November 1 19 56 


5. SEX 6. COLOR OR RACE |7. MaRRieD (] NEVER MARRIED ([] | 8. DATE OF BIRTH?) =89 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


S _ lost e ley) [Months] Days | Hours | Min. 
Male White widoweo K] _vivorcen C] | Jute’ Ay,/ L099 6 Hh 
To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cing tof working ite, even if retired 


orer Tnknown Italy USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


ie WAS. Samael lat U, S. ARMED Foca 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae Ae en 
/ None Hospital Records, VAH., Perry Point, Md. 


1B. a ‘OF DEATH as only one couse per line for (9), (b), and {c}.] INTERVAL RETWEEN 
PART I. DEATH WAS CAUSED BY: Uremia 


Z , 


Conditions, if ony, which Pylonephritis 


gove rite to immediote 
cause (0), stoting the under- 
lying couse lost, 


Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Hela a Hear 
Pulmonary Tuberculosis, bilateral vs FE nol] 
200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 16.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a ee ee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, ; 20f. (City or town} {County) {Stote) 
Hour a.n. While Not while. factory, street, office bidg., ete.) | 
p.m. 19 lot work [J at work [7] ih 
‘to.November 17, 19. = Gaaeaena 


and that death accurred ee from the causes and on the date stated above. 
ADDRESS (Street, city of town, stote) DATE SIGNED 


. Wikzee bot A Kiopele bet sills 


Nat ttye_ JOSEPH GRAS , M.D. ,ACTING DIRECTOR, PROFESSIONAL SERVICES _ 


220. BURIAL, Huo Wb. DATE Bon6 ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
H 
yan” | 11-18-56 Unknow Vandergrif, Pennsylvania 


ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE " 
Havre DeGvace, Md. DATE G~5b 2 £, bangfe 


®. 


. Pages 1 


Then please remo: 


te hos been signed by the attending physician and completely filled 


MEDICAL CERTIFICATION: 


After this certifi 
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ed by the hospital or ottending physicion. 
be detached for use os the buriol-transit permit. 


IRECTOR 


me 


the registror prior to buriot, cremotion, or removol, ond in ony event within 72 hi 


TO HOSPI 
moy be 

TO FUNER: 
page 3 shou 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 3 2 
11247 CERTIFICATE OF DEATH dae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admistion) 
a. cecil a Neryland 6. COUNTY Cecil 


1, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
| RURAL ond give neorest town) 


Port Deposit i Port Deposit x 


~~ d, NAME OF HOSPITAL (IF not in hospitet, give street address} d. STREET ADDRESS e. PN call 


OR Losrriieas . Main st S. Main st. ves] nof] 


3. NAME OF i 4. DATE 
DECEASED Lost Manth Yeor 


Day 
(ypeorerim) §= Thomas puke Beata 1 BS. “aaee 


‘3 
8. DATE OF BIRTH 9. petelttndeont F UNDER 1 YEAR| IF UNDER 24 HRS. 
it birthda: De Min. 
crewed | Septs15 ,1877 | 7h my mr | | 


100. eae set Gb {one kind ot ce core 10b. 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if reli f 
‘Stone Mason (td oy USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Duke Ellen Conners 


Roach re Gee eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
O| No ‘18-05-7208 Mrs Ralph wWinchester,port Deposit ,md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED &Y: : DEATH 
IMMEDIATE CAUSE (o] 


. DuE TO 
Conditions, if any, which ( 


Gove rise to Immediote 
co¥se (0), stoting the under OUETO 
lying couse last. (o) 


Pant fl. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Serena 


Ss eee os ves] No G}— 
20a. ACCIDENT WAS UNDERLYING 0) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part II of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
Hour a. m. While Not white factory, street, office bidg., etc.) ' 
pm. 19 fat work [] ot work [J t 


21. | certi a ay to Le , IVZ%_ that | last sow the deceosed 
C.... ond thot death occurred ot Z/Z22°M, from the causes ond on the dote stoted above, 


Al I, city er town, stote) DATE SIGNED 
La: ag) 22 AL Ads 


al 


the funerol director, 
should be filed with 


® 


Poges | 


’ 


papers. 
th. 


=) 


Py 


|, cremotion, or remaval, and in ony event within 72 hours ofter 


Then please remave cy 


icate has been signed by the attending physicion ond completely filled j 


nding physicion. 


MEDICAL CERTIFICATION. 


ed by the hospital or ai 
RECTOR: After this ceri 


heh 


TO FUNER: 


72d. LOCATION (City, town, or county) (State) 
Port Deposit ,md.Rural 


tINERAL DIRECTOR’: ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE [ ¢ 
_ s 


VMI 2 ou Perryville yMGe | oate 1-D 5-56 Hef voles. ~ 
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poge 3 should be detached for use as the buriol-transit permit. 


T 
< 
may be 
the registror prior to burial, 


u 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 3 3 3 
11248 CERTIFICATE OF DEATH ‘cave oe 


¥e densi a 2 Se ees (Where deceased lived. If institution: Residence before admission) 
= bie . COUNTY 
Cecil MARYLAND Maryland Cecil 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH Of STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
Na RURAL ond give neares gral A 
erry Point 14 days Elkton 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
4) OR INSTITUTION ON.A FARM? 
Hollingsworth Manor 


y the funerak director, 
2 should be filed with 


Veterans Administration Hospital ves(] Nock 
cs Betendes Firnt Middle 4. DATE Month Day 


los Yeor 
(hope or pelt JOSEPH M. GAVIN Stats November 1 9.56 


5. SEX 6. COLOR OR RACE | 7. MARRIED FS] NEVER MARRIED (| & Dare oF BiRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bigthdoy) 
Male White —|woowenc) —_owvorceo £] 1-2-1905 i aaa ett Re ead 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Salesman unknown New York USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


I . Joseph Gavin Fannie Mills 


1$. WAS DECEASED E' IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes no, oF unknown) {If yes, give war or dates of service) 
/|__Yes Wii IT unknown Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (ch) INTERVAL BETWEEN 


ONSET AND DEATH 
PART! DEATH WASCAUSED BY: Perdtonitis diffuse, due to extravasated contents| 5-3 days 
19 oveto of viscera, post-operative 


Canditionenifreny eis m Gastric resection 10-29-56 
gove rise to immediole 
couse (0), stoting the under. ( OUE TO 


lying couse lost. «»__Gastric ulcer benign 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. fee A 


Hepatorenal syndrome = 24 hrs. Rheumatic valvular heart disease - unkd veskKnog 


20a. ACCIDENT W, INDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20e, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. n, While Not while Foctory, street, office bidg., etc.) ' 
p.m. 4 19 Jot work [J ot work [J ‘ 


21. | certify thot Xottended the deceased from. 18, 19.30 to. November 1 19 SO naccemencmemeaawe 


and thatdeath occurred ot 4 2M, from the couses ond on the dote stated obove. 
ADORESS (Street, city or town, stote) DATE SIGNED 


1, Perry Point, Md. 11-1-56 


‘To. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, of county) 

M156 irlington, Vas 
2do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Bee ty 


e 


urs after death. 


Then please remove carbon papers. Poges 


DIRECTOR: After this certificate has been signed by the attending physician and completely fill 
MEDICAL CERTIFICATION, 


Id be detached far use as the burial-transit permit. 
the registror prior to burial, cremation, or remaval, ond in ony event within 72 


ined by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 1. 1.9.3.4 
11233 CERTIFICATE OF DEATH we viegee 


a’ 


= 
2 = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odission) 
33 Cecil MARYLAND e Maryland b.couNY Cecil 
Be b. CITY OR TOWN [IF outside corporote limits, weite | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3a RURAL ond oi ee ae 
32 Perry Point 
28 d. NAME OF ta z not in hospital, give street address) d. STREET ADDRESS @. Ig RESIDENCE 
= OR INSTITUTION ON A FARM? ¢ 
i _Union Hospital 1122 Ave. C. ves] Not) 
$ 2. NAME OF First Middle lon 4. DATE Month Doy Yeor 

23 (Type or print James Luyex Haff Beata 11 26 1956 
=e S. SEX 6, COLOR OR RACE ]7. MARRIED LJ NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In ye yee TF UNDER 24 HRS. 
2 bir vo Months! Day He Min, 
a, Male White |weowoce  ovorceoQ | 11-21-1876 8b = nage Pip 
s¢ 
eg. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
S Ha during mast of working life, even if retired) 
zee Plumber Contractor New York USA 
SEBg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
é . 
i? 
Pe Steven J. Haff Unknown 

if 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

; fes, no. oF unknown) {It yes, give war of dates of vervice) 4 

£ | no Arthur CG. Kolhoff,perry Point, Md. 

g 18. CAUSE OF DEATH [Enter only ane couse per lipf fase), (b), ond (<)-] INTERVAL BETWEEN 

& 

a PART 1. DEATH WAS CAUSED BY: (7 : (/ g ee Ce 2 pepe nel gc i. 

§ IMMEDIATE CAUSE (0 MAd ait, [VF fiicg é a bf yy 

= f " DUE TO M 

= Conditions, if ony, which -_ ud 


gave rise to immediate 
co¥se (0), stoting the under: 
lying cause lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19- pa ea 
D 


J ( AA ves AT NOT 
200, ACCIDENT WAS UNDERLYING (J [20b. DESCRIBE HOW / INJURY OCCURRED. (Enter nature af injury in Port | ar Port It fk iter 18) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


4 


may 
TO FUN! 


the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 


358 0c. TIME OF om MOT Manth, es Year ]20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
Eee ry Mowe om. While Not sie Ho ygutreetr cities Please) ia Pp ; fp j 
se3 Fs ant lat work (7) ot work ' 0 Ee P 
PRD. 
i a at oe a | pttended the deceased fram, = EGE x, te tad f Ze. 19_Sfathat | last saw the“deceased 
Lg $ alive on______#f Bo Of eee 12_S7P., and thaf death occurred at ae Mi from the causes and an the date stated abave. 
= § 3 ZB ra DATE sic! 
a AL 
Res Sewatunt Liha eee ERO a OF _ M.D. KM, ann Ob Wn] [dele Sp 
£62 

3 PHYSICIAN'S 

4 NAME (Type) A _ff. ff POW 

os 

2 

Qo 

& 


7 


ADDRESS 


Perryville ,md. 


2da. REC'D BY REGISTRAR ‘Dab, REGISTRAR'S SIGNATURE 
“eb 
DATE Lave! a ee 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


Pam” [t1-zori9s6 | amityvill OR aaa 22d, LOCATION (Cify, town, or county)” : Foe sei 
11-29-1956 | Amityville cemete Amityville, New york. 
om jose 


ae 

z 
cee 
= 


¥ A AVIung 


Barsos 


jthin 24 hours ofter death: Page.4 
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Then please remave carban 


be detached for use os the burial-tronsit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours offer death: 


DIRECTOR: After this certificate hos been signed by the attending physicion ond ¢ 


ined by the hospital or attending physicion. 


ta 


may be 
TO FUNI 
poge 3 swou! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 35 
11234 CERTIFICATE OF DEATH ik 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. if institution: Residence before admission) 
co. COUNTY . MARYLAND o. STATE b. COUNTY 
Ge Maryland ; 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest town) is 
i da Elkton 


cal d at On 
d. NAME OF HOSPITAL (If not in hospital. give street add ~ d. STREET ADDRESS RESIDENCE 
ORIGTIUTOHE eee ee ere! 7 ~ klkton, mA FARM? 


nion f ’ 142 Hollingsworth wanor ves C) No f 


3. NAME OF it i 2 Manth 
DECEASED . 


Go —| 
(Type or print) HA, ee pi Gott 8 // 1F 19 5? 


$. SEX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IE UNDER I YEAR/IF UNDER 24 HRS. 


lost birthday) 
M wibowen [J oworceo(] |August 2, 188 7 or. 


100. ee Ses ureters (Gi in = i oka 10b. KIND OF BUSINESS OR INDUSTRY/ 11. SIRTHPLACE { {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
couhgimettgs Catiea iota att 
Retired Rail Road Wilmington, Del, WU, 84As 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas N. aoe Melvina Fisher 


Lica danemiecesteael SOCIAL SECURITY NO. ]17. INFORMANT 162 We ‘{ingsworth Manor 
aA 709-09-850qd Mrs. Josephine Harrington Elkton, Md 


PART |. DEATH WAS CAUSED BY: : j 
IMMEDIATE CAUSE (0) uc d rme ( ice \c er 
f- DUE TO 


18. CAUSE OF DEATH [Enter only one couse pi for {0}. (b}. ond (c}.} INTERVAL BETWEEN 
ONSET Al DEA 


ions, if ony, which 0) 
gove rise to immediote 
cote (0), stoting the under. ( DUE TO 
lying couse lost. my 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. eae 
TerioScleveTic pear T disease with Auricules frburlte Tres ves) No [Be 
200. ACCIDENT WA! UN ERLONG C Ou 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port I! of item 1B.) 


OR CONTRIBUTING ( CAUSE OF DE, 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY {Home, farm, 120F. (City or town) {County) (Stote) 
Hour 0, m, While Not sities foctory, street, office bidg., rel 
p.m. jot work [_] of work 


21. | certify Whi mes ee fos] fram. fb a 193.6 tof, ---, 19:242.,that | lost sow the deceased 
alive on__» A7. ‘A Ol ais 7 qnd that death occurred oi 08 —_.M, from the causes and on the date stated ey 


ADDRESS (Street, city or town, stote)__- DAY py 
WD 


si ABLE Rr LE St lee 


MEDICAL CERTIFICATION 


PHYSICIAN'S 


‘2o. BURIAL, onan 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City te town, or county) (Stote) 
‘BEALET” | 11-20-1956 Gracelawn,Memo, Pk duront twy 2 : : 

gs FUNERAL sie fa eS 2: tel 289 & DRDO Neth Dil ‘24a. oy IY REGISTRAR | 24b. "ioe 
Validea NV) 197 dy Pica: vate “ro /5G 


Leal 


1, PLACE Ae ald 
pee MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
411249 CERTIFICATE OF DEATH 


11236 
Reg. Dist, No. 97 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE 


5 
7 : bc 
s MARYLAND buCOUNTY (CRG Ids 
re) b. CITY OR TOWN (If autside carporot ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
3 RURAL ond give nearest town) 3 
& CONOWINGO 
| d. NAME OF HOSPITAL (If not in haspital. give street address} d. STREET ADDRESS. e. 1S dae 
= OR INSTITUTION ‘ON A FARM? 
ss R. F. D. #1 ves [] No Of 
d 3. NAME OF Fi Middl 4. DAI 
ah Na oe rst idle lost DATE Reig F Doy Year 
3 (Type ar print) LULA. MAE HAYDEN DEATH NOVEMBER eq 19 56 
& 5. SEX 6. COLOR OR RACE |7. maRRieD [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR] IF UNDER 24 HRS. 
lost birthday} [Monthy in, 
EMA AUCASTANWIooweo oivorceo [J NOVEMBER 11, 195 ys. ay by 


100. USUAL OCCUPATION re kind of work done] 


10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


< } during most of working life, even if retired) : 
3 | pattie Maryland UNITED STATES 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¢ I James A, HAYDEN Virginia Frances SCHARTUNG 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no. of unknown) {It yes, give wor or dates of sarvical 
} --- ----- Na Records 


18. CAUSE OF DEATH [Enter only one cause per line far (a). (b). ond (c)-] 


PART |. DEATH WAS CAUSED. 
IMMEDIATE CAUSE fo} 


i > DUE TO 


Then please remave carbon papers. 


Canditions, if ony, which 


#7620 Asphyxia, 


Due to Prolapse of Umbilical Cord 


INTERVAL BETWEEN 
ONSET ANQ OEATH 
ec MN. 


Fetal 


i 7 b) 
gave to immediote 1 -—— 
cose (a), stating the under. ( CUETO 
lying couse lost. a 


During Breech Presentation 


Patt It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)] 19. WAS AUTOPSY 
yes PQ No] 


200, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


olive on NOVEL 
PITT A 


Michael SHEEHAN M. D 


ACTUAL 
StGNATURI 


HRECTOR: After this certificate has been signed by the attending physicion and completely filled 


ed by the hospital ar attending physician. 


PHYSICIAN'S 
NAME (Type! 


© 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hy 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) 
Hour a. m. While __ Not white foctory, street, office bidg., te | 
p.m. 19 lat work [1] at work [1] 


21. | certify thot | attended the deceosed fromNOVEMBER 11, 


fs 12_56_ -, ond ote aN ot LE 5P, from ee causes ond on the dote stoted above. 


Sig _t 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Ii of item 18.) 


(County) 


{State} 


ADDRESS (Street, city ar town, state) DATE SIGNEO 


Tater U-S © 


ow 
a Za. fer =f oe 2b. DATE THEREOF 22d. ATION 7 
US u, ee Lez a) Si-O 
4 fy ee z ral oe REC'D BY REGISTRAR | 2éb, REGISTRAR’S S|GNATURE 7 y 
VS AIS (4] i hos 4 
15M 958 , z -/, Ke > K) Ah : CHL, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
49%, CERTIFICATE OF DEATH “a 


al 


1123% 


LY ae Dist. No. 9 
® 3 5 ~ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Retidence befare admission) 
& & . 0. COUNTY Cecil ASLAN 9. STATE b. COUNTY 
oe ) Maryland 6 
; = } 
= ° ® ¥ b. CITY OR TOWN [IF outside corporate limits, write | c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
§ 34 RURAL ond give nearest town) 
= $2 | Pure No nghe days Rural, Elkton, Maryland : 
2 is sO d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
Lined yg) OR INSTITUTION ON A FARM? 
2. > ves (] NOT 
= “YJ — 
° " 
3. NAME OF First Middl 4. DATE 
* r pane Or irs iddle Lost Month Day Year 
eS ue eH ARD HEAD DbeaTH November 2 1956 
= 2 5, SEX 6 COLOR OR RACE |7. MARRIED EH NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In Ree TF UNDER 24 HRS. 
= ys Min. 
: Wale | White hina Hil eal 
2 Oa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
3 Steamship Captain 1 S, A 
i 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
8 Willard L. Headly, Sr. Charlotte Wardle Evans 


No 427~36-3818\Mrs thel Booth Headly, R.D qn 


Mar ‘5 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 2D Say 
IMMEDIATE CAUSE (6) Coe ee oe 


“EG DUE TO 
Conditions, if ony, which rs Co ize Cz 
gove rise to immediote 
o%se (a), stating the under- 


Inlag eevee ge Cs Ce ci O/H ee 


INTERVAL BETWEEN 
ONSET go DEATH 


AS 


Then pleose remave carbon popers. 


, cremation, of remavol. ond in ony event within 72 hours after death. 


DUE TO 


icote has been signed by the attending physician ond completely fil 


8 

= 

3 

a] 

° 

= 

2) 

= = 

ee 

3 & 

E03 

2 & 5 3 Past W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} | 19. pie Re so 
ease 3 ves] NOE 
ve ee & |200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port I of item 18.) 
a as & OR CONTRIBUTING CAUSE OF DEATH 

Ze2 3 | WF eITHER, NOTIFY MEDICAC EXAMINER) 

S358 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {(Stote) 
Biers 1 a Hour a. m. While Net while foctoty, street, office bidg., etc.) | 

ee = Pm, 19 Jat work [] at work C] i 

OF ,e Rn cma yy 74 4 

28 ox 21-1 certify that Lattended the deceased fram. (goa f__., WVS$_Ahot | last saw the deceased 
pe<22 / 

e wees alive an_. é ape 19% M, from the causes and an the date stated above. 
E= 8 Be ADDRESS (Street, city or town, stote) DATE SIGNED 
<a a ACTUAL - = 
aoe 38 SIGNA : M0, i eh Me, led. je 3 £3h_2., 

oze 

z 35 PHYSICIAN'S 

7: iit J. Herbert Bates ____M,D,_230. Bast MainaStreet.,..Elktan,.Md 
= 3 fa ix ahlay 3 
S520? 70. BURIAL CREMATION, | 22 DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) ee 

2 = EMOVAL (Speci 

oes g2 B 3 No ose (Cherry Hill Meth Cem | R. D. Elkton Maryland 
- 2 23. F TUS ADDRESS “ . REC'D BY REGISTRAR REGASTR a ure f sf 

oe toekton St,Elkton, MiJjy/ rp) te cfpethiyte 

Wea yr3s) io Ban ckn = on, Madea 10h¢ ere ah a 


ihe 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11238 
11251 CERTIFICATE OF DEATH 


ad 


A FARM? 
5 yes [] NO 


ad 


= + Reg. Dist. No. 
sé 
3 3 as 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If inttution, Residence before odminion) 
ek : 0. STATE b. COUNTY Qa . 
= 2 Cec bial ara Mic and ei 
€ Bes b. CITY OR TOWN (IF outside eorporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF oulsige corporote limils, write RURAL and give nearest town) 
Bs RURAL ond give neargst town N = + oo . \ 
ee ov ~~. = — ws! | ecu * 
2 2 oo d. NAME OF HOSPITAL (IE nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
rol =u OR INSTITUTION ON RM 
5 
ce] 
= 
< 
a 
€ 


3. NAME OF First Middl 4. DATE af 
4 DECEASED : ou . a OF ee or “ a 
3 epee ecns bl oO ‘ \ By) in . en W 2. 19 
s 5. SEX 6. COLOR OR RACE |7. MARRIED Wf NEVER MARRIED [7] | 8. OAJROF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lostpbirthgloy) Min. 
— WW wipowep [} DIVORCED [J 3 1 3 GQ. rs. (ve 
oe 10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Re during mos! of working life, even if retired) 3 U Ss 
aa / Leone 4 ar. F 


te 
13. FATHER'S NAME 4 ‘ 14, MOTHER'S. IDEN NAME 
Co nels Waddell . p os Mm oo 


«3 WAS reli ola) U.S. ARMED key ICES? 116, SOCIAL peer NO. }17. INFORMANT Address 
ai, 00. oF unknown) es ae ee eee ae q 
; Pig STI vsleand Mirth Soak @ | Yo 


18, CAUSE OF DEATH [Enter anly one couse per tine for (0), (b) ond (c) INTERVAL BETWEEN 
{ 4 it bee dhealan ar ONSELAND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


oe. 


Then please remov: 


na, if ony, which w 
gave rise to immediate 
cotfte (0), stoting the under: ( OVE TO 
lying couse lost. {e). 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. Be dearth 
onQ_ vts []_ No Bf 
20a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure af injury in Port 1 or Port Il af item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) a=) 


20c. TIME OF INJURY Month, Doy, Year |20d. (NJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Gtote) 
Hour 0. m. White ——Narwhile factory, street, office bldg., etc.) | ce 
p.m. 1 


e 19 Jol work [] of work (J 
21. | certify that J attended the gp thereon at =) 19 le to £ 19EI that | last saw the deceased 


and that death accurred at_lO Bm, from the causes and an the date stated abave. 
{ AD 


) 1 , (Street, city or town, stote) DATE SIGHED 
Nitin OANA wo, I Srewornd ra. Mr ) uledeG 


PHYSICIAN'S N. / dey 
NAME (Type) = [Ss_» Amo Fel} i Nc sn, oe 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) Grote) 
REMOVAL (Specify) i 5 (ir y, 2 2 0] 
4 shit l se = ae 2am rot Ov zy RKA 2) a 


ar attending physician. 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


ined by the haspi 


ag 


page 3 snauld be detached far use as the burial-transi! permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 h 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


>> 
2 rq 
° ; d 
- 4 UNERAL A Oe Sav ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU 
y Se peop 5 
velco Poca G Nerth Each nel omet - O-SEé | Ranod. GC. Veal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 i 9 ‘ 

y 959 CERTIFICATE OF DEATH regina 239 

1. PLACE OF DEATH 2. ger pesarece (Where deceased lived. If institution: Residence before odmission) 
oy Cecil MARYLAND © Maryland b. COUNTY Baltimore 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporole limits, write RURAL and give nearest town) 
RURAL ond give pe jem) y Ld a 
erry yr. 1Omo. 26ddys Baltimore 3v 0 fay 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? / 


’|Veterans Administration Hospital 5010 Cordelia Avenue ves [] No Bg 


3. NAME OF First Middl i 4. DATE Y. 
DECEASED ‘ idle Losi Month : = 


(ype or prin MORRIS NMI HORVITZ beam November 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 wat TF UNDER 24 HRS. 
. . lost tl Months] Days Min. 
Male white wioowe [] oworceo] | April 22, 1887 
V0. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 
Postal Dept. Russia USA 
13. FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 


Unknown Jennie Yaffa 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es. 90. ey fo Aves Wie 
nalnnonn | Hoopital Revotde, VA, Perey Polly Ma. 


18, CAUSE OF DEATH =~ only one cause per line for (a), (b). and (<)-] INTERVAL 1 iota 
"ART 1. DEATH WA‘ pi i i 
PART OAT eS SOY ta Infarction of myocardium due to embolism Bae da. 


L6 40,/ DUE To 


Conditions, if any, which o Coronary sclerosis, severe unknown 


gove rise to immedicte 
cause {a}, stating the under, ¢ OVE TO 
lying couse lost. ( 


Past li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. eee 


yYes¥] no [] 
20a. ACCIDENT WAS NG Bt 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item ¥8.) 
OR CONTRISUTING LJ CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ut: Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Hour 0. 72, White er stile foclory, street, office bldg., etc.) | 
Pm. jot work [[] of work H 


21. 1 certify that evanaca the deceased an Ae Tae 19.Al., to_November 5., 1956 snerraanaconecesara 


OOOO RC OOMMOO oa Kand-thot deoth occurred @t7345 DM, from the couses and an the date stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


x 4 
y the funeral director mall 


2 should be filed wit 


“t 


sd 


Pages 1 


. Then please remove corbon papers. 


MEDICAL CERTIFICATION, 


MO. ,, 


DIRECTOR: After this certificate has been signed by the attending physicion and completely fille 


fined by the hospital ar attending physicion. 


Director, Professional Services 


ES Ga SSS ee 

‘Zo. an tem ‘tb. DATE THEREOF MAE OF CEMETERY QR CREMATORY i town, or county} (Stotp) 
REMOV, ch 
remo 113-56 A ET od LL 


23. a ‘a SIGNATUI AODRESS AYO er Fe We R'S SIGNATURE 
Jack Lewis In 00 Eutaw Place, Baltimore sInc.,2100 Eutaw Place, Baltimore, wdpue\) S) iJdP', Lent aaethes Ay. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 4 0 
11252 CERTIFICATE OF DEATH ii 


Reg. Dist. No. 96 
2 bee tole lagna (Where deceoted lived. If institution: Residence before admission) 
z 
Cecil MARYLAND eryland » COUNTY Baltdmore 


b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TO" (If outside corporate limits, write RURAL ond give nearest town) 
Ru ia) fyv TT ace 
2 Days Baltimore 


d. NAME a os = not in hospitol, give street oddress) d, STREET ADDRESS : e. 15 RESTOENCE } 
2531 Bdmondeon Ave,, Balt, 23, Mdyecr nocx / 


od 


1. PLACE OF DEATH 
a. COUNTY 


the funeral director, 
shauld be filed with 


OR INSTITUTION 


Veterans Administration Hosp. 


rc 


3. Rea First Middte lost 4. ag Month Day Year 
(Type or print) Mitchell Xx, Johnsen DEATH November 4, 19 56 


Pages 1 


9. AGE (In years {IF UNDER 1 YEAR) IF UNDER 24 HRS. 


lost birthdoy) [Months Mi 
ae hocalite: 


5. SEX 6. COLOR OR RACE |7. maRRiED [-] NEVER MARRIED 8. DATE OF BIRTH 
Male Negro | wioweo ovorceo] | April 6, 1915 


Oa. USUAL OCCUPATION (Give kind of work done) 10b, KIND OF BUSINESS OR INDUSTRY 


7 é rat Ting tee, H renred) V1, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= / juring most of working life, even if retir 

3 Fucks ter Produce Maryland USA 

s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e John Johnson Josephine Morris 


pee eeeege eee ue See ae ag 16, SOCIAL SECURITY NO. |i7. INFORMANT Address 
f) Yes a TE 2137°20~9079 Hospital records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN, 


ONSET ANO DEATH 
PART | DEATH WneolaTt Cause fo _Tuberculosis, pulmonary, bilateral, far advance@ | unknown 


Then please remove carbon papers. 
U 


the registrar prior ta burial, cremation, ar remaval, and in any event within 


DUE TO 
Conditions, if any, which Cor pulmonale unknown 
gove rise to immediate i 
couse (0), stoting the under. ( OVE TO 


tying cause lost. a unknown 
Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO _CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 


PERFORMED? 

Year no 

20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | oF Port Wl of item 16.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, ee Year | 20d. tNJURY OCCURRED [208. PLACE OF INJURY (Home, form, 1 206 (City or town) (County) {Stote) 

Hour 0. pr. While Not si" factory, street, office bidg., are 
pom. lat work [7] at work 


= 
Py 
& 
o 
e 
ee 
3 
. 
2 
‘3 
a 
8 
as 
= 
a 
= 
= 
3 
° 
2 
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Fy 
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MEDICAL CERTIFICATION, 


ined by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely filled, 


uld be detached for use os the burial-transit permit. 


© 
€ 
rd 
= 
¥ 
a 
z 
2 2.1 catty that sana ihelOeceaveditvem, or TR EXE AE ANAANAI IT ATER. 
$ ; x coo and that death accurred at__83 314M, fram the causes and on the date stated above. 
E ADDRESS (Street, city or town, state) DATE SIGNED 
pt i) [Rowan AH, Perry Point, Md. 00 115-56. 
= ; Nata (type) Director, Professional Services 
3) s sie ‘Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, of county) Glate) 
zo. 

: pe g 118-56 Baltimore National Baltimore, Md. 
- F 2. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Balto. Md. ii D BY _—e RAR'S SIGNATURE 

Wye of Katie R.Williams Fun.Home,321-323 N.3chroeder Sb rl V Liiams Fun.Home 321-323 N.Schroeder sbae/V / JORG Aeae lade , 


FS 


Mdina Pon, Vlmg 321-923 VAAN A 


coal 


the funeral director, 


. 


Pages 1 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


shouldbe filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11241 
4425 ACERTIFICATE OF DEATH hc dee 


4 
d i 2 pes ea a be a {Where deceased lived. If institution: Residence before odmission) 
4 Cecil manytand || ° Maryland b COUNTY SSSA Har ford 
b. CITY OR TOWN {IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) J fe ae a 
a Bainbridge 16 hes» Euxxeetrixax Whiteford (%< A- 22 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
OR INSTITUTION L ON A FARM? 
U. S. Naval Hospital Route #2 ves [J] No 
3. NAME OF First Middl 4. DATE Me v 
DECEASED 9 ged - i OF st Pay. Sey, 
(Type oF print) SOTER PHILLIF LAWSON DEATH Nov 3** jo BO 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fo] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR]IF UNDER 24 HRS. 
“ lost birthday) [Months] Doys | Hours] Min. 
Male Cauc wipoweD [] oworceo] | 11-12-56 yn, 0 
Ta. USUAL OCCUPATION [Give kind of work done] I0b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE [Site or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
Maryland USA 


dusing most of working life, even if retired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lester Leslie Lawson fargaret L. Rimeholt 
1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. oF unknown) {if yes, give wor or doten of service] 
pReARET L» Lawson, NUTEFoRD, Ma. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: TAL ASPHYRIA peace og 
IMMEDIATE CAUSE io PWTAL ASPHYRIA 20 urs. 
/ DUE TO 
Conditions, if ony, which ) 
gove rise to immediate 
cate (0), stating the under. ( PVE TO 
lying couse lost. (a 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}}19. Hain 
yes—] no 


20a. ACCIDENT Bathe see Qo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part # or Part Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20. (City of town) (County) {Stote) 
Hour 0. m. While Not while factory. street, office bldg. etc.) 
p.m. 19 Jot work [J ot work [J i 


21. ! certify that | attended the deceased fram, ii-12 = , 19.28. that | last saw the deceased 


MEDICAL CERTIFICATION 


ADDRESS (Street, 


Rai 


ity or town, state) DATE SIGNED 


id 11-13-56 


SNR 


PHYSICIAN'S 
NAME (Type), 


220. BURIAL, eee ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) . (State) 
et Pesci) = 
TVLESVILLE , YD 
On Gorman a 2a. REC'D BY REGISTRAR] 24h. REGISTRAR’S aye RE, WY), 
#15256 
Mas tS ae a a one 13°50 Wesel dy fl) 


i 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4124: 
11255 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 a 


“4a, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If Institution: Residence before admission) 
3, COUNTY 


M ) MARYLAND G. STATE Md. b. COUNTY Cecil 
xX 


b. CITY or TOW N if oes Corporate Kimi, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
Earlville Rp 25 2S Earlville. RD 4 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, glve street address) d. STREET ADDRESS cs rapes 
Saal 


.” iacks Point: Hacks Point. ves] No Oe 


3. NAME OF First Middle tost 4. DATE Month Doy Yeor 


‘DECEASED . OF 
(ype or print) Wi] Liane Augustus: Loveland DEATH nu 1, 19 56: 
6. COLOR OR RACE |7. MARRIED Git NEVER MARRIED []]€. DATE OF BIRTH 9. AGE (i yeors IEUNDER 24 HRS. 
W wiooweo [] —pvorceo) | LL=2h~1873: Bz” vale Rae KE 
100, USUAL OCCUPATION, Ne) kind of work dona] 20b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
| during most of working lite, even if retired) c 
{ Electrician House wiring Penna. US Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
I No_ information No information 
Hee ee shed IN LB Ss. ee ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oe sae yeu giver or 
no 222-1):-2626| Verna Loveland, Earlville, R.D.Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND OFATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


fp DUE TO 


Conditions, if ony, which rs 
gove rise to immediote couse: 

{e), stating the underlying OUETO 
couse last. tc) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Muss aUTORSY 
—— ——- MI 
yes(] NO 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! ar Part Il of item 1B.) 
PRIMARY [J] of CONTRIBUTING () 
CAUSE OF DEATH. 


20c, TIME OF INJURY — Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour g. m. Whi Not whi Factory, street, office bidg., etc.) | 
pm 19 ot work [] at work ! 


21. | certify that | took charge of the remoins described obove, held an Autopsy [_], Inspection [3 Inquiry §€], and find thot 
deoth resulted from: Notural causes &. Accident [], Suicide (1. Homicide oO. Undetermined couse 0. 
74 


dR 


Poge 4 should 
ronsit permit. File pages } ond 2 with the registrar prior to buriol, cremotion, 


is necessory, pleose ex: 


rector. 


If ony di 


Item 18. Give Pages 1, 2, ond 3 to the funerol, 
ith form PM3. Poge 5 moy be retoined far you 


* in pencil i 


to the Chief Medical Exominer's Office along 
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a 
nF 
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a 
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MEDICAL CERTIFICATION, 


p, CHIEF MEDICAL Examiner [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER ["] 
EXAMINER'S 
NAME (Typ) ReC Dodson DEPUTY MEDICAL EXAMINER [3 


BURIAL Tad nON: 2b. pe eg 24 LS ys vc ey ity county) 3 7 
iS ue ae Le “ hele P2d 
yy " . $s ‘2h, REGISTRAR'S SIGNATURE 
VS. AISME(5) we A fy = : Ki, 
5M 9/55 x od bli PIL bs LA oan Jy 2/0 _|Powa. tha, Libs 


— 


ACTUAL 
SIGNATUI 


ertificate, writing the ward ‘‘pending’ 


s 


cute 
forwa 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-t 


TO DEPUTY MEDICAL EXAMINER: This certi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11235 CERTIFICATE OF DEATH 


nell 


11243 


Reg. Dist. No. 


st 
oe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
oa 0. COUNTY 0. STATE b. COUNTY 
£2 ac MARYLAND Na 6 
x) 3 2/ b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
8 ~ RURAL ond give nearest town) 
os i Lkton 10 Years Rura kton x 
22 it ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
=o O/ ‘OR INSTITUTION ON A FARM? / 
, Devine Haven NN ng Home ves fg NOT] 
3. NAME OF First Middl t 4. DATE M Y 
a ree ea iddle fos DA jonth Doy cor 
3 (Type or print) i 9 De Lusb of&ATH Novembe x 19 
s 5. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a lost birthdoy) ree ahi, 
3 emele Ste |wirowen Or dvorctO ] eabrug fe 873 63" Eaiba 
Big 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23 during most of working life, even if retired) 
ae NeW ers UsSsAn 
Sa 14. MOTHER'S MAIDEN NAME 
be REBAR—-NOWTOR—HHS B¥— & a an 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
§ (Yes, no. oF unknown) {tf yes, give wor or dates of service) 1 
No None i pam A oh RFDF2 Elkton, Id 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART 1. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (0) 


UyeaxX DUE TO Rts bs 
Conditions, if ony, which b) 


gove rise to immediote 


couse {0}, stoting the under. ( DUE TO ony re ie /o [it~ 


tying couse lost. «). 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. een AUTOPSY 


ORMED? 
ves(] no — 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

Hour a. n. While Not while foctory, street, office bidg., ete.) o 

p.m. 19 lot work [] ot work [J \ 


ADDRESS (Street, city oF town, stote) DATE SIGNE) 


COMERS Me Lg Z25flE 


Se Re 
IND DEATH 
2 hex 


Then please r 


Zz 
9 
3 
ty 
= 
S 
uv 
< 
_ 
a 
3 
= 


ined by the haspital ar attending physicion. 
DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled, 


PHYSICIAN'S . 
OES LE EET eh > ED 
Zo. BURIAL, CREMATION, | 220. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) ; 
B Q De 956 Bethe emetery Chesapeake U lid 
. j 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1) es vate “77/5 T, . 38 


the reglstrar prior ta burial, cremation, ar remaval, and in any event within 72 Oe ol 


page 3 shauld be detached far use as the burial-transit permit. 


may be: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Poge 4 
TO FU 


i 


ithin 24 hours after death. 


icate be a 


pen 


(os 
th certif 


that the d 
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INSTRUCTIONS 


g 
2 
= 
a 
E 
3 
& 
° 
z 
“ 
2 
uw 
> 
= 
a 
i] 
F 


tal 
nN 
£ 
£ 
$ 
‘a 
J 
q 
ca) 
a 
J 
¢ 
oe 
£ 
£ 
= 
Uv 
s 
° 
2 
2 
2a 
= 
£2 
as 
£e 
Be 
a 
ee 
a 
52 
Ba 
£3 
ae 
2s 
25 
Po 
a 
Ds 
BZ 
£@ 
25 
ar 
© 
20 
>& 
aa 
Ca 
ar 
g 
ou 
28 
o 
2 
£ 
° 
i 


10 ar 


jician. 


hird copy of thi 


fer death. After th 


urs 2 
it, /the 4! 


ectol 


ir 


‘ian and completely filled in by the funeral dit 


ici 


certificate has been executed by the attending physi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M—. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1125 


rad 
ny 


a 


PLACE OF DEATH 


COUNTY Ceci 


MARYLAND 


CERTIFICATE OF DEATH 


11244 


Reg. Dist. No........97... 


state Mar md 


CITY {If oulside corpor 
and give neorest 


mn pwn) 
aiNorl 


write RURAL 


LENGTH OF STAY 
{in this plece) 


WS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


7 


c= Teo 


USUAL RESIDENCE (HOME) OF DECEASED 


counTY SCE 


Baltimore 


soy 
Town 


NAME OF 
DECEASED 
{Type or Print) 


(Middle) 


4U 


(Lest) 


(ALC ZE 


(it outside a5 Simits, write RURAL end giva nearest town) 


SEX 


ale 


6. COLOR OR 


~RACE 
a uc 


SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) —— 


8, DATE OF BIRTH 


LO-2 


ont 


10, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


retired} 


10b. KIND OF BUSINESS 
OR INDUSTRY 


¥3. FATHER’S NAME 


JAMES FRANK 


{ALC ZEWSKT 


TS. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{If Yes, give wor or dates of service) 


(Yes, no, or unk.) 


16, 


ERS 


SOCIAL SECURITY NO. 


5-5 
BIRTHPLACE ({Stete or foreign country) 


| Ww 
yiland 


Nov & 
9. AGE les! birthdey Tf UNDER 1 YEAR 


yn. 


IF UNDER 24 HRS. 


Months Deys Hours | Min, 


LO 
12, CITIZEN Of WHAT 
COUNTRY? 


Uo 


| 14, MOTHER'S MAIDEN NAME 


Ai ROSA 


'. INFORMANT & ADDRESS 


avy .ecords 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


a) PREMATURITY 


DUE TO 
(8) 


INTERVAL BETWEEN 


ONSET AND DEATH 


10 days 


STATING UNDERLYING CAUSE LAST. DUE TO 


(Q 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 


DISEASE OR CONDITION CAUSING DEATH. 
| 19b. MAJOR FINDINGS OF OPERATION 


196, DATE OF OPERATION 


20. AUTOPSY? 


ves J No (] 


2le, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b, PLACE (Home, ferm, fectory, 
OF INJURY strest, office bldg., etc.} 


| 2ic. WHERE DID INJURY OCCUR? (City or town) 


(County) (Stete) 


21d, TIME OF INJURY (Month) (Dey} 


alive on.. 
TUBE 


ALIN 


oe, Coeur: OCCURRED 
Not while 


(Weer) (Hour) at 
ot work 


et wae 


23. BURIAL, CREMATION, 


q REMOVAL {SPECIFY} 
emoval Burial 


DATE 


yaa 


a OF 


TRE p 


21. HOW DID INJURY OCCUR? 


+ 19.. 5.6.0 that I last saw the deceased 
from the causes and on the date stated above. 


ADDRESS (Street, city, town, stete) 


Bainbridce 


5-56 


24, REC'D BY REGISTRAR 
falas 


DATE 1 1 -5 56 


SY TTS a 


FOR'S, SIGRATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 5 
¥ 1123 CERTIFICATE OF DEATH Keke a 4 i— 
) 1. PLACE OF DEATH 


“4 eee (Where deceased lived. If institutian, Residence befare admission) 
3 
MARYLAND Md. bcounty  Ceed] 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest tawn) 
_, , RURAL and give nearest town) 
Al k Lovears Elkton 


‘d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


O3 Elkton Bivd. 108 Elkton Blvd. vs] nod 


3. NAME OF First Middl it 4, DATE 
DECEASED : — lox Manth 


Day Year 
OF : 
{Type or print harles Henry Masemore orem November 10 19 56 


5, SEK 6, COLOR OR RACE |7. MARRIED 25} NEVER MARRIED [7] | 8 DATE OF BIRTH 9 AGE Min year HEUNDER YEAR IF UNDER 24 HRS. 
; ; 3 2 (ide) Manths 
=r white wipoweo [7] Divorced [) October 188 29 ys. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) a 7a 
Manager C&P Telephone do. Md. U.S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jeremiah Franklin Masemore Elizabeth Walker 


Me WAS a U.S. bis 2 pce? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
jou po, vr aero cede nre a , 
= No = 212-05-069} Ida Johnston Masemore Elkton,Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


2 “1 7 INSET AND DEATH 
PART |. DEATH WAS CAUSED BY Congestive heart failure 


Lae DUE TO 
conanaceeati any Suiien wm __Arteriosclerotic cardiovascular disease 
gave rise to immediote 

cote (0), stoting the under. ( CUETO 
lying couse lost, (). 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. ia AUTOPSY 


REFORMED? 

yes(] nol) 

200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part t! of item 1B.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, farm, | 20f. (City or town) (County) (State) 

Hour a.m. While Not while factory, street, affice bldg., etc.) | 
p.m. 19 Jot work [1] ot work [7] 


21. | certify Het t citended the deceased _from._. aa] ty me: a . 1922_.,that | last sow the deceased 
: oY, 10¥ BR, 
alive on ~ 12.2... and that death occurred at_~_-_____M,“trom the causes and on the dote stated above. 


ADDRESS (Street, city ar town, stote} 


0. COUNTY 


era 


y the funeral directar, 
2 shauld be filed with 


* 


* i 


irs after 
ee 


Then please remave-carhon papers. Page: 


‘DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 
MEDICAL CERTIFICATION. 


fined by the haspital ar attending physician. 


PHYSICIAN'S 
NAME (Type 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} {Stote} 
REMOVAL (Specify) 4 Wilna 
Buria 6 Union Chanel Cem. Wiln “a 
re bs i ima a Hi Clg Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S pie 
VS.ANS (41 ‘ y) oH é 
Vem 5738 Ney {h. A hates: Pit, pate “Y//3/5G 


3 sFauld be detached far use os the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 
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TO FUN’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 4 f 
+95 CERTIFICATE OF DEATH Paes ijedt 


on 


sé 
3 ; LF eat DEATH 2. Pa eee (Where deceased lived. If institution: Residence before admission) 
ts e. b. TY 
33 : Cecil MARYLAND D.C. i 
xo) oe, y b. CITY OR TOWN (if outtide corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest lown) 
es } RURAL and give nearest town) 3 
$2 / , Perry Point 8 days Washington LT al 
= 2 \ } d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
£4 J OR INSTITUTION MN * ON A FARM? 
3 So] Veterans Administration Hospital 2325 Hartford ves (] nos] 
& 3. eres First Middle Lost 4. rad Month Day Yeor 
{Type oF print) NATHANIEL Le POOLE beate November 1 19 56 


5. SEX 6. COLOR OR RACE 7. MARRIED i] NEVER MARRIEO [-] | 8. OATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
I thdo) F 
Male Negro WIDOWED [7] DivoRCcED (7) 7-27-09 "47 ae ec ec gs 
100. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Laborer Unknown North Carolina USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wiley Poole Lula Booze 
a WAS eee fea U.S. ARMED feces 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
, | ten ne, zeae verve i 
! Yes” wr tr" 19210-1983 |Hospital Records, VAH, Perry Point, Md. 


1B. CAUSE OF DEATH [Enter only ane couse per line far (0), (b), and (c).] INTERVAL BETWEEN 


ith. 


f 


Then please removeCarbon popers. Pages t 


. PY fe) T ID DEATH 
PART DEATH AS Ateneo. Uremia, uremic polsonin, clinical) 16 ~da: 
7] DUE TO 
Canditians, if any, which w_Puimonary edema & congestion, bilateral, severe 3-5 days 


gave rise ta immediote 


" DUE TO : 
econ cee , Subacute glomerulonephritis 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)} 19. Meee 
Arteriosclerosis, general, mild unknown. ves GH NOT 


200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Por! | ar Port Il af item 1B.) 
OR CONTRIBUTING (2) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {Caunty) {Stote) 
Hour a. f. While Nol while foctary, street, office bidg., etc.) t 
pom. n v lot work [7] ot wark [7] t 


_|2). | certify thatX attended the deceased from 24, 1958, to November 1._, 19.56, mepriaaaennnasasaan 


death occurred at_33 BM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo. Veh, Hospital, Perry Point, Md, 11-2-56 


PHYSICIAN'S Director, Professional Services 


‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
removal. 11-256 Arlington National Arlington, Va. 
. ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Havre de Grace, Md. Sree Ff. hagt 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate has been signed by the attending physician and completely filled, 


ined by the haspital or attending physicion. 


S"fould be detached far use os the burial-tronsit permit. 
the registrar prior to burial, cremation, or remaval, and in ony event within 72 houts ois 
. 


+d 


O FU 
pog 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be fi 


Page 4 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


~ 10H 


» 


Pages 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 
Then please remave carbon papers. 


ined by the haspital or altending physicion. 


cd 


page 3 snauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


1 
15M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1247 
al 131258 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


fe v 
et | rent, MARYLAND 


Reg. Dist. No. 97 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. STATE &. COUNTY tt 
PENNA AN CASTE 


¢. LENGTH OF STAY IN 1b 


eee 


b. CITY OR TOWN (If autside corporote limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

RURAL ond give neorett fawn) = 

AINBRIDGE 2 mos. STRASBURG f . 

d. NAME OF HOSPITAL (If nat in hospital, give slreet address} d. STREET ADDRESS e. IS RESIDENCE 

‘OR INSTITUTION Et 3 ON A FARM? 

U. S. NAVAL HOSPITAL ves] No 
3. ee, First Middle Lost 4. pee Month Day Year 

(ype or print) EVERETT WITHER VADC LISTE Beara Nov 6 19 56 


5. SEX 6. COLOR OR RACE |7. maRRIED [] NEVER MARRIED oO 8, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Y lost birthday) oy Min, 
Male Caue wiboweo [) DIVORCED 1-9-22 yrs. EAE 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
U f --- —_-- Pennsylvania 


[i3. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
EVERETT MORRIS RADCLIFFE CORA MYRTLY WITMER 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
O Tes, no. or unknown) IF yes, al wor of dates of service) 
( Wold --- Navy Record, 


18, CAUSE OF DEATH [Enter anly one cause per line for he (b), ond (c}-] 


PART |. DEATH WAS CAUSEO BY: { 
IMMEDIATE CAUSE (0 UREMEA 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 DUE TO 
Conditions, if any, which w NEPHROSCLEROSIS 2 years 
gove rise ta immediote mee 


cate (0). slaling the under- 
ying cavse lost. ( 


Part MW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Mae 


ypertensive cardiovascular disease Yes NO 


20a. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! tar Port Ml of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, vy Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. (Cily or town) (County) (Store) 
Hour 0. m. While Not st WeSEy FOC INE me Sp 
p.m, lot work [_) of work H 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased = 19.56., to1-6. , 1.5 6that | last saw the deceased 
alive on__. 6 am 12.26. and that death occurred at_2:. 1.0 A.M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


BADNBRIDG 


PHYSICIAN'S 


NAME (Type) 
ity, town, or county} (Stote) 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. 
edie (Specify) fat = By a e 
Jen eos Quarryville Cemetery @Quarryville, Penna 
ae RAL DIRECTOR'S SIGNATUR Ae 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 7 
< t ) =e Kf 
FAZ 7a Me AALRILA Die OW _| DATE 11-6-56 iP FL So. Zz OY; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1] 8 
> Se 11259 CERTIFICATE OF DEATH ic sana Io 


oll 


st 
3 3 iG PLACE OF SpEATH 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
© a. a. ME. b. COUNTY 
ow ' Cecil MARYLAND Maryland Dorchester 
3 = AN b. CITY OR TOWN (IF outside corporote ty, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 Me} RURAL ond give nearest town) - 
$2 / erry Point 2 days Rhodesdale x 
2 g ~ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION ees’ f ON A FARM? 
La Veterans Administration yes [J] No fa 
3. NAME OF First Middle 4. OATE 
4 SSS a pee i Lost on 2 Month Oay Year 
3 (ypeorerim) — biilton Rideout SratH November 23 19 56 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [{] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 lost, birthday) Min. 
a Male Negro |wwownmfj  ovorceof} | August 6, 1920 6m. 
a. Wa. USUAL OCCUPATION (Give kind of work done] 10b, KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs ; during most of working life, even if retired) eae ar 
z } Laborer Not ascertainable] Reids Grove, Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Louis Rideout Nona Dennis 


1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yer, 10, er unknown) 1/4 (IF yet. give wor or dotes of tervice) . C % 
{ Yes Hospital Records VAH, Perry Point, Maryland 


18, CAUSE OF DEATH [Enter only one cause per line for (o}, (b). and (c).] INTERVAL BETWEEN 
PART DEATH WAS CAUSED BY: Access of liver bia 


IMMEDIATE CAUSE (a} 
oO oveTro coccus 3 to 4 weeks 
Unknown 


Pyeloneohritis, bilateral 


right lobe, massive ,staphylo- 


Then please rema: 


Conditions, if any, which rf 
gove rise to immediate 
couse {a}, stoting the under. ( OUETO 


Chronic nonspecific Unknown 


lying couse lost, e 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
az yes No 


20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 of Port 1 of item 18.) 
‘OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) {State} 
Hour o. n. While Not while foctory, street, office bldg., ete.) ! 
p.m. 49 Jot work [J ot work [J ‘ 


21. certify that {attended the deceased from lovember 21., 19.56, to. Not 3, 19.50. sap TReCRCCRA EAE 
IRA ON ORONO, and that death occurred ot O&M, from the causes and on the date stated above. 


ADDRESS (Street, city of tawn, state) DATE SIGNED 


mo, VA Hospital, Perry Point, Maryland 11-23-56 


=z 
9g 
< 
zg 
& 
be 
= 
u 
=z 
= 
a 
fry 
= 


DIRECTOR: After this certificate has been signed by the attending physician ond campletely 


wid be detached for use as the buriol-transit permit. 
the registror prior to burial, cremation, or remaval, and in ony event within 72 haurs after 


Name (vee_J+C. GRASBERGER M.D. Actin Director Professional Services 


may be cetgined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


i Za. pata ea ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
5. i = 4 7 2 q 
re Bantne | ner db Mro | Rohuhek FG crnyli Awlele mA - 
2 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 44a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE Li WA 
Ow “f 


wie dp rrccpiom Bom Jocloplil-wy om lon M-8K SE Fon £, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1124 
11260 MEDICAL EXAMINER’S CERTIFICATE OF DEATH "es 


2 By § Reg. Dist. No. — 
er 1, PLACE OF DEATH. . 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before adprinion) 

i a COUNTY Cecil wanine | come | Md s b. COUNTY Cecil 

ze b. chy OR TOWN {If ounide corporate limite, write RURAL c. LENGTH OF STAY iN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 

a2 (i *PUTt” Deposit Port Deposit 

$ 8 : d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS: @. IS RESIDENCE 5 
2% 00| Manor Heights 34a Henley Pic. Wah Manor Heights)3'+tA H.PK a¥ycr} nett 
E } . 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

A presse. Dennis John Ryan beara 11 25 19 56 


If ony 


and 3 to the funero| 


be retoined for you 
Gnd 2 with the registrar prior’to burial, 


6. COLOR OR RACE |7; MARRIED BX} NEVER MARRIED [] 
widowep [J pivorced [J 
10a, USUAL OCCUPATION (Give kind of work done| 


during. Eibakowil sal if retired) 


B Da OEM 89.9 


9. yeors IF UNDER JYEAR| IF UNDER 24 HRS. 
leat sale 
ye. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Repair Eng. New York U.SxAh, 


= 
° 
3 
= 
oy sa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g oy Dennis Ryan Mary Morken 
= \ 17. INFORMANT Address 
Sekt ! C 521-07-9618 Vada Ryan, 2960 Birch 24 Denve r Col, 
= 9 g ¢ 18. CAUSE OF DEATH [Enter only one cause per line For (a), (b), ond (c).] INTERVAL BETWEEN, 
a ee | PART I. DEATH WAS CAUSED BY: 
ore | umes cavssoar, Acute Coronary Occlusion 
feet YUesO,/ DUE TO 
ef ss Conditions, if any, which 
“Sas QOve rise ta immediate cove 
3 5 55 {0}, wating the underlying( DUE TO 
oo 6 cause tas, re 
2 = 8 * Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o}19. WAS AUTOPSY 
oar = 
2g cO> Ole ys) no 
ee $ 3 
Base E | 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port It of item 18.) 
skeg & PRIMARY C1 or CONTRIBUTING C) 
Zev uu D 
E?Vos = a 
ods & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
Sis ray Hour Whil Not whil foctary, street, affice bldg., etc.) } 

a4 8 a.m. ile Jol while i 
£256 23 p.m. w ‘at work [J at work 
x22 é 21. | certify that | took charge of the remains described above, held an Autopsy [1], Inspection [-* Inquiry [fe and find that 
ol 3g death resulted from: Natural causes ct Accident [], Suicide [], Homicide [], Undetermined cause []. 
2955 
Yor 
g 2 a 3 a ACTA CHIEF MEDICAL EXAMINER ["] ge ip hae) 

herr a "ASSISTANT MEDICAL EXAMINER [_] 
ms < 9 KAM! 11-26- 6 
SBE £ Name tigress R.C.Dodson DEPUTY MEDICAL EXAMINER [JX . 
Fa 
ofie ® Me. BURIAL ae ‘2b. DATE THEREOF ‘lc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) {Stote} 

ne AS: REAA Peci 

oe vey 11-29-1956| arlington National ort Myer va 


me 
3 kun JERAL DIRECTOR'S SIGNATURE ‘ ADDRESS. 2da. REC'D BY REGISTRAR | 2db, REGISTRAR'S. SIGNATURE d 
See y" eDiets’ dchovt/ perryville wa. lom //-2 AG bene’, hae LL, 


Ss A NViy 


ie) 


WJ AIDA 


1 i. ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11250 


49Q-y CERTIFICATE OF DEATH ' Le 
nig / Reg. Dist. No. 
25s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before omission) 
ow 0, COUNTY 0. STATE b. COUNTY 
3B - MARYLAND ‘i 
ze B ) b. CITY OR TOWN (if outside carporote limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 

8 ’ RURAL and give nearest tawn) ; 
ez kton / 
e2 ‘d, NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS, ©. 1S RESIDENCE, 

=a OR INSTITUTION ON A FARM? 

a i QO Bo ae ves []_ No By 

3. NAME OF First Middl 4 4. DATE Month Y 
3 DECEASED y ee Z is Ss Tee OF on ae st Z 
3 (Type or print) ils f ya 7. if DEATH Ve) 4 7 195 ~ 

~o 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [I | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 

ee lost birthday) [Months] Days Min. 

Eo, 1a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

§ 3 during most of working life, even if retired) 

Bes, t Schoo eache d ation A nd A 

S35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

c —— . 

oS 

Zee Howard O arah eele 

a 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
[¥en no. oF unknown) (NE yen, give wor or dotes of rarvice) 
Na Lins R Reynolds Bow Fikton, id, 


1B. CAUSE OF DEATH [Enter only one couse pemtine for (a), (b), ond (6).] (NTERVAL BETWEEN 
PART §. DEATH WAS CAUSED BY: « i Ty 
: IMMEDIATE CAUSE (0} Chit ows 7 


S/o.Y DUE TO 
Canditions, if any, which ) / xs K PT pot Cel 


gove rise to immediate 
cote (a), stoting the under. ( OVE TO 
lying cause lost, « 


Then please“remav& carbon papers. 


permit. 


jon. 


= 
vv 
e 
=, 
6 
o 
= 
> 
e-) 
3 
2 
ne 
” = i 
2ece 
28s 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AUTOPSY 
Ros = 
£33 3 ves) NOI 
202 = 20a, ACCIDENT WAS UNDERLYING 1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
£2 f& | OR CONTRIBUTING LD) CAUSE OF DEATH 
gz 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (tote) 
Bo 8 8 Hour om. * While No! while factary, street, office bldg., etc.) ! 
sz 2 = p.m, jot work [] of work [7] 1 
2° S : 
os 21. | certify that | attended the deceased fram___////&__, 19.56_, ta_£/ ae ae -. 19.25.,thot I last saw the deceased 
a - 
2 L 
eget Lf, (resaaca and that death accurred at G20 /7 M, fram the couses and on the date stoted above. 
= 63 ‘ 7 ADDRESS (Street, city or towmrstote) DATE SIGNED 
20 eat 32 Kh SIA Si 
yes / | [Ssténatur oe ee in Mill ne 9 Lk a 2 eae 
a 


#4. 
—— 7 a4 

PHYSICIAN’ at 
mints chy A) F/sche ehhh TE srl IARY Le 2 
Zc. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 

REMOVAL (Specify) N 

B A De 9056 Head o h S ana ir. Newark, Delaware 

FUNERAL DIRECTOR'S SIGNATURE “SAD DRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ase ire 7 
15M 9758 Yaa ae / eae kton ia Li6 |___FAN te 


hd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


cn ee 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 il 25 id 
5 11238 CERTIFICATE OF DEATH pst 


< =) Reg. Dist. No. 
Gn cee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Resigence before odmission) 
é oa a. COUNTY ¥ Z weenie 0. STATE b. COUNTY = ‘ / 
7, 2 2E Af LAId E ‘ 
€£. Be CITY OR TOWN {If outside corporat ©. LENGTH OF STAY IN Ib ‘OR TOWN (If cuhide corporate limits, write RURAL ond give nearest town) 
8 sf “ give neares! tawn) e 
* 2% Kuk A LKTeN XK 
5 © d. STREET ADDRESS fe. 15 RESIDENCE 
g 2% ON A FARM? 
¢ = Xs] ves C]_No pit 
5 
° 3 
3. NAME OF Fint Middle Lost 4. DATE Manth Y 
a DECEASED \ ia = B OF a Dey = 
- 3 (Type ar print) Ke 2 . F; deatd /VAV EMBER 19 a 
2 38 5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER_1 YEAR] IF UNDER 24 HRS, 
= se ( lost bitthdoy) [Mo Do Min, 
2 ay Vi A / | f] TE winowen LJ Divorced [] UBS / 18 1956 yrs. yA 
as hele 
2 £2 [T0c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Hote or, foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 38 during most af working life, even if retired) 
& @e I | 
g 528 13. FATHER'S NAME << 14, MOTHER'S MAIDEN NAME 
65 — ° ’ 
Wg - he h A 4 
8 Be KALCA {“ Ait) eA : ¢C . 
= $8 1S, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= ae | Blas, 0, oF unknown) {if yes, give wer or dotes of service) ’ E. KT: 
PT as a RA M SS [) $3) t oN. ie 
2 £8 fief th 
6 Es 18. CAUSE OF DEATH [Enter anly one cause per line for (0), (6). ond (c).] INTERVAL BETWEEN 
3 a PART 1. DEAT : . , 
z = ae IMMEDIATE CAUSE (ol a on é atiy) 4 3 @é te tavie vulle fey Mee Ap ae 
Ss = DUE TO 
° 
= 


Conditions, if ony, which ’ 
gove rise to immediote o 
cotie {a), staling the under. ( OVE TO 
lying cause last. {e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. ee AUTOPSY 


FORMED? 
yes] noy 

20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il af item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) — 

20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. FLACE OF INJURY Home, form, | 20f. {City or town) {County) {Stote) 

Hour a.m, er While Nat while foctory, street, office bldg., etc.) | 
p.m. 19 lot wark [] ot work [] — \ a ~~ — 


21. 1 certify that | attended the deceased from___ 4 few (3619... t..LA Wee, 195 %.,thot | last saw the deceased 
alive an. Ve oa: WIE. and that death accurred at Hise hom, fram the causes and an the date stated abave. 


3 ADDRESS (Street, city or town ystote} , DATE SIGNED 
tite  MMéesea M eset nv... lal, bak Fea Ut Mush 
OES Me ee | OLE OF A OO 


ines 


te has been signed by the attend 


<< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
nding physician. 


MEDICAL CERTIFICATION 


Id be detached far use os the burial-tronsit permit. 


ined by the haspital ar at! 
DIRECTOR: After this certifi 


bad 


ihe registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


S2° To. SURIAL, CREMATION, Zp. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. toyn, or county) (Stote) 
2D oD pecity; fe . 
aoe Se 14 id WS Lestzes Feel Cera 7ER Ie: NAN AN \C. RaINiA 
- y) RAL DIRECTOR'S SIGNATURE, ~ ESS y, 2ha. REC'D PY REGISTRAR | 24b. REGISTRAR’! 2... 
" 
5 AIS {4 é bt... Was 4, y 
Ve 9758) KALLA Aft fA AR—7] DATE 16 JG 5 
¢, U 


2OCE2LABXVS 


3A Nvqung ‘ 
6T AON : 


Oarsox 


SPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death: Page 4 


aa 


#¢ 
3 3 1 Laan Ps = one pk (Where deceased lived. If institution: Residence before admission) 
Ms \ -, b. COUNTY : 
32 Cecil hed Maryland Cecil 
ae) ® b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If aulside corporote limits, write RURAL ond give nearet! fown) 
4 RURAL ond give nearest tawn) 
$2 2 North East i 
es on Pad 
22 d. NAME OF HOSPITAL (iF not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
=o ‘OR INSTITUTION ON A FARM? / 
“ Union Hospital yes 2) NoX] 
3. NAME OF fi idl 4. DATE 
= NAME OF int Middle tost pa Month Dey _Yeor 
(Type or print) Ethel M Starr DEATH = Nov, 12 19 56 


ined by the hospital or attending physician. 


Dp! 
poge 3 4iould be detoched for use as the burial-transit permit. 


s Zz ‘Zo. BURIAL, SiON ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY @2d. LOCATION (City, town, ar county) (Stote) 
Qed nae (Specify) ‘ 
a EB Le Bayes North Rast methodist Cem North Has en 
- ; aa ee ye SIGHATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. aap ae 
es! A Ua bess North East ,Md. DATE YY, 19/7 $6 — 


z 
= 
2. 
3. 
& 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 5 2 
11239 CERTIFICATE OF DEATH Reg. Dist. No. 9 


Pages 


3. SEX ‘6 COLOR OR RACE |7. MARRIE NER WagRIeD [ [8. DATE OF BlarH 9. AGE (In yeors JIFUNDER TVEARTIE UNDER 24 HRS, 
urthday| Month: A 
Female White WIDOWED: pivoRceD ff] 10-7=1890 6 aa ene leer: uae 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


grbon papers. 
jeoth. 


Housewife Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clinton W, Purner Helen W.Brown 

$ 
$ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 {Yes, 0. of unknown) (i ye, give wor or dates of tervice} 
- 161-16-1535 rk W, Starr North East, Md, 
$ 18. CAUSE OF DEATH [Enter only ane cause per line for (0), wh. ‘and (<q. INTERVAL BETWEEN 
8 ONSET AND DEATH 
a PART 4 
§ 3 CET MEDIATE CAUSE fo sele ro ear? Dieretes wkKS 
= DUE TO 

Canditians, if any, which (o) 

gove rise lo immediate DUE TO 


cote (a), stoting the under- 
lying cause lost. (Ds tc 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a WAS AUTOPSY 


WM. bevihyal Beombares + Mite diabetes wellotor: Qydhusdec bron ch his Lek 


ves [] NO 
20a. ACCIDENT WAS UNDERLYING C14] 20b; DESCRIBE HOW INJURY OCCURREDY (Enter nature of injury in Port Vor Port W of item 18) 
OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) — 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m, White Not sii factary, street, office bldg., ey 
p.m. lat work [[] at work — — 


21.1 certify that | attended the deceased fram,_ ey, a Sod. OY, 19..96,,that | last saw the deceased 
alive on /2 Mev. Sb =: and is vatath accurred at 3 > Pm, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, sfote) DATE SIGNED 
wettien __ Lec M [Paco ig nf ok we Merb eb a ot donee ee 


CORE TANS, Bae; , Hoechner Ft.0, 


[o) 


MEDICAL CERTIFICATION 
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the registror prior to buriol, cremotion, or removol, and in ony event within 72 ho: 


“A Nvayne 
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oe 


page 3 sfould be detoched for use as the burial-transit permit. 
the registror priar to burial, cremotian, ar removal, ond in any 


Mu 


a 


y the funeral director, 
2 should be filed wi 


ad 


Pages 


ithin 72 haurs ofter death. 


Then pleose remave carbon papers. 


ote hos been signed by the attending physicion and campletely fille 
fent 


ding physicion. 


ined by the hospito! 
RECTOR: After this ce 


moy be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
96% CERTIFICATE OF DEATH ee Dh Bi — 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o, COUNT 9. STATE 


"Cecil ieee Se Ma : Cecil 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


Rura Elkton, Md Rural R. D. 4, Elkt Md. “ 
d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE / 
OR INSTITUTION ON A FARM? / 


ves Ri No f] 


Yeor 
DECEASED 


Oay 
ieperay HARRY We STRAHORN,Sr| b«m November 19 19 56 
S. SEX 6. COLOR OR RACE | 7. MARRIED [4 NEVER MARRIED [7] | 8. DATE OF BIRTH. 9. AGE Un year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White |woownQ ovorceo[] |October 26, 1886 70 yn. inal f 


Oo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Farmer Farm Maryland Us. 8 AS 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Strahorn Anna Pennypacker 


No 15-36-8338 Daisy Strahorn, (wife) R. D. 4, Elkton 


ee 

18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). ond (<).] Z INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: /, Fm 0 = SET AND DEATH 
IMMEDIATE CAUSE (a! = 


DUE TO. 


3. NAME OF First Middle last (" DATE Month 


“4 
Conditions, if ony, which (b 
gove rise to immediate 

cotse (a). stoting the under ¢ OVE TO 
lying couse lost. {c). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na) ]19. Was AUTOPSY 
Yes] NO 
20a. ACCIDENT WAS UNDERLYING (]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1 of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (State) 
jour ™ ote While Not while factory, street, office bldg, etc.) ! 
p.m. 19 Jat work [] at work [J i 


21. | certify that | attended the deceosed from feted. ts. . 12$&,,that | last saw the deceased 


alive on AZ er— 19 ____, ov. 
e. ee ADDRESS (Street, city or town, state) DATE SIGNED 
AUR [thinns 106 Sreeneed Menahrb Y20$ 


comes £ A UGHES Wiu TER. | EwRRN, DEW 


2a. RENOVALLCRREE 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
Burial | Nov g| Cherry Hill Meth Cecil Maryland 
By toed 


23, INERAL DIRECTOR'S SI ef ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGI ya SIGNATURE 
A 
U 


MEDICAL CERTIFICATION, 


A 4/103 Stockton St.Elkton, Man AG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 204 
:G210 2<14-57L CERTIFICATE OF DEATH Pa eS 4 


1. PLACE ie ag ¥ 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


a. COl 1. STATI . COUNT 
Ceol. manviano || Pennsylvania ad 


b. CITY OR TOWN (If outtide corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give neorest town) 
RURAL ond give nearest town} 


Perry Point, Maryland 22 years Pittston 


d. NAME OF HOSPITAL Fs not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
eterans Admin ation Hospital 23 Erespest Street ves [] NOT 


3. NAME OF First Middl 4. DATE y 
DECEASED ” iddle ‘Month Day: = 


type or print MARTIN EM TIERNEY beam November’ 16 1956 


5, SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED BX] | 8. DATE OF BIRTH 9. AGE (In year [IEUNDER- YEAR] IF UNDER 24 HS, 
fost Girl Y, Months Mi 
M White wipoweo [] DIVORCED [7] 9-11-93 63m. (seg es a 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of eee life, even if retired) 
Not_ ascertainable ether oe - S. Ae 
14, MOTHER'S MAIDEN NAME 


i Ki WARROOR Catherine Curry 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or nan: {IE yes. give wor or dota of service) 
4 j Yates Hospital Records, VAH, Per: Foint Md. 


18. CAUSE OF DEATH [Enter ‘only one cause per line for (a), (b}, and (c). ] bea tals BETWEEN 
PART |. DEATH Wes ci een. Bronchopneumonia, bilateral, unresolved 


ry the funeral directar, 
2 should be filed with 


€ 


Poges 


in popers. 


cor 


. Then please rem 


Conditions, if any, which 
gove rise to immediote 
couse (2). stating the yoder 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. Nepectaeete. 


RMED? 
ves No [] 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port Il of item 18.) 
OR CONTRIBUTING Lj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, oil Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, ee (City oF town) (County) (State) 
Hour a, 1. While Not wile foctory, street, affice bidg., etc.) 
p.m. Jat work [[] at work 


21. | certify thot attended the deceased fram. . 19.34 | to, that | last saw the deceased 


alive an. : AB=LG 122._..., and that death accurred ot M, fram the causes and an the date stated abave. 
4, oy ADDRESS (Street, city or town, stote) DATE SIGNED 


> 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNA’ 


RECTOR: After this cestificate hos been signed by the attending physician and completely 


PHYSICIAN'S 


town, oF county) (State) 
Q 
+ 


2a, REC'D BY er [ea REGHSTIAR'S SIGNATURE y/ 
vate /(V/17/5C| Sree ea ee 
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1 MARYLAND etl DEPARTMENT Ls acta 18 


1249 Item 8 eC RERTIFICATE | OF DEATH nine 


fe 
3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before 
=% - MARYLAND bocoen 
32 e M nd 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neores! town) 
on da North Ea: x 
G. NAME OF HOSPITAL (If notin houpilal, give sree! oddres) d, STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Union Hospital Church Point ves] NOOO] 


ad 


3. NAME OF Middl 4.08 
Maerker iddle lost TE Month 


First Year 
(Type or print) }} [hf erT he LUARK Er State Mower ber =e 19 st 


3 
oO 
$. SEX 6 LOR OR RACE | 7. }. DATI F BI AGE (I JF UNDER 1 YEAR! IF UNDER 24 HRS. 
é ae OR RAC! MARRIED [7] NEVER MARRIED4"] | 8. DATE OF BIRTH 19 iH Pane tea ae ar 
Male White wipoweo [] oworceof] | June 11, 1M Ze yrs. Se rey: a 
o 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working I en if retired) 
J ! non -- Maryland BS.A, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Norman Warren Henrietta Grenadier 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
pee (IF yes, give war or dates of tervice) 
none emrie 2 mn North East, Maryland 


18. CAUSE OF DEATH [Enter only one cause line for (a), (b), and {c)-] peteuke hae) 


AND 0 
PART I. DEATH WAS CAUSED BY: Ter 
IMMEDIATE CAUSE (6! Alu TRIT tof opr /hS, 
By; G/ics of 


, 


Then please remave carbon papers. 


DUE TO 
Velys les 


Conditions, if any, which 
gove rite to immediote 


co¥te (a), stating the under. ( CUE TO 


< lying cause lost. i 
ig Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} 19. Ne Fol a 
ia 

o Cerebre! Pe Iss toh Spe s7ie adh pleqin bh. mreqal iKRLOY| ves) NO 
2 200. ACCIDENT WAS_UND posable. (a 20b. DESCRIBE HOW INJURY eee {£eter nature of injury in Part | or Port Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF See Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY |Home, farm, 4 20f. (City or town) (County) (State) 
Hour a. While Not while factoty, strest, office bldg., etc.) | 
19 lot work [af work i 


21.1 aieal that | =e the deceosed from._(0/23____, , 12:2.,that | last sow the deceased 


MEDICAL CERTIFICATION 


fo., d 


? 
SOR M, from na causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE fea 


wo, LEK LO Inu ST. EUKTO Ad 


RECTOR: After this certificate hos been signed by the ottending physician and completely fille 


id be detached far use os the burial-transit permit. 


ined by the hospital or atte: 


Sans 
ad 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours offef death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thet the decth certificate be executed within 24 haurs after death: Page 4 


«Fis 
z - Ze. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
BD S i REMOVAL pee : z 
as urLa. 1-7-1956 Marys n_Episcopa North Ea Cecil, Mi 
- pi nesses DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR 2ab. REGISTRARS NATURE 


wee Le AeA North Bast, Maryland on 4/7 [bb 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 4256 
11262 CERTIFICATE OF DEATH 


— 


Reg. Dist. No. 96 


=e ye 
s 2F 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived. if inition: Residence before odmnision) / 
3 a. COUNTY 9. STATI \ 
+ “2s CECIL masnanp || “" District oF coriiiita, , Rage 
= Ps ) |. CITY OR TOWN (IW ounide corporate limits, write] LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest te F 
8 s Lp RURAL and give nearest town) 18da WASHINGTON 
> $2 A émos tr 
ia ny in ° A J f : 
5B 23 G_NAME'OR HOSPUAL (If nat in hoipital, give street oddress) d. STREET ADDRESS «. 15 RESIDENCE 
Pees OR INSTITUTION ON A FARM? 
«& eterans Administration Hospita 509 — 62nd Avenue ves] NOG 
°o 4 4 "2 
2: 3. NAME OF First Middle low 4. DATE Month Day Year 
DECEASED OF " 

& 2 (Type or print) ANTHONY Tv. WOODWARD oeaty November 2h 1956 
¢ 
= 2 5. SEX [Nee OR RACE |7. maRrRIED[-] NEVER MARRIED [1] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
= & ernst Min. 
a 5 Male | ears wioweo] ——oworceo (| July 1, 1906 yes. 
£ = 100. USUAL OCCUPATION {Give kind af work dane] 10b, KIND OF BUSINESS OR INDUSTRY 17, BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 gt during mest of oat ie. ven i ete 
# 5c 3 miciowh Unknown USA 
3 1 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 “a JOSEPH WOODWARD FLORENCE WILLIAMS 
= 8 1g. WAS DECEASEDEVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

: "Yes et "| unin Hospital Records ,VA Hospital,Perry Point, Md 

* es W- own p ecoras OS p1lta. err: ‘0: ° 

g 

3 18. CAUSE OF DEATH [Enter anly ane cavie per line for (0), (b). ond (c)-] INTERVAL BETWEEN. 

6 PART I, DEATH WAS CAUSED BY: hi ; Pee oe 

5 Fe IMMEDIATE CAUSE (o,__DroOnchopneumonia, bilateral, unresolved ays 

= a DUE TO 

Canditions, if any, which fo 


gave rise to immediate 
couse (a), stating the ynder- ( DUE TO 


tying couse last. © 
Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. it SI 
Chronic brain syndrome associated with head injury - unknowm yes] No (] 


: The low requires that the deoth cert 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Part It of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor {20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20F. {City oF tawn) {County) (State) 
Hour a. 9. While Not white factory, street, office bldg., sell 
p.m. 19 Jat work [J ot work 


21. | certify that Yattended the deceosed from May:6,-...--— ,19.95., ETE Te 
REGED ODER OR OIOOR SOOO OoK and that death occurred at_&250A .M, fram the causes and on the date stated.abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


mo. Vek Hospital, Perry Point, Md. 11-26-56 


‘a 
Q 
= 
< 
ws 
= 
(4 
& 
i 
0 
z 
= 
i 
65 
¢ 
= 


be detoched for use os the burial-tronsit permit. 
the reglstror prior to buriol, cremation, or removal, ond in ony event within 72 hi 


IRECTOR: After this certificate has been signed by the oftending physicion and completely 


ined by the hospitol or attending physicion. 


& eS, Cs, . GRASBERGER Acting Director, Professional Servi 

+ eg Ta. ar ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or man) (State) 
pe 2 Removal lL — Arlington National fyer 

° — 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ADDRESS 24a. REC'D BY sent Bi ye sommes Senate mel 
Havre DeGrace Md, vate // 
ped _Havre DegracesMds Jom //-9 7-50, dren £ Sarg 


BA NVTUN! 


Wacosd 


